This personality and the rapport it could establish in a wide variety of situations were essential to the overcoming of many problems, and it is doubtful whether there was any anaesthetist better fitted for the tasks which confronted the first Director of Anaesthetics at Sydney Hospital and the First Professor of Anaesthetics at the University of Sydney.
These positions have given Douglas Joseph a unique place in the history of medicine in Australia. Tradition and some prejudice are frequent obstacles for pioneers, and to overcome them takes strength of purpose, the insight to see and appreciate their roots, and the ability to maintain the purpose while building the co-operation of would-be critics who are necessary to the attainment of that purpose. All these attributes were held by Douglas Joseph, and when are added his inborn talent for teaching and for attracting the admiration of the young he taught, it can be seen that the unique place in history was filled by a unique man.
Teaching in anaesthesia, with its resultant benefit to both patients and surgeons, was the core of the work of Douglas Joseph. In this was his vision and version of research work, and he pursued it on a global scale, including in his plans a number of seemingly unrelated studies which gave breadth and depth to this whole project. THE PIONEER Sydney Hospital, when the first Director of Anaesthetics came to it, was a bastion of tradition. Unlike other major hospitals in Australia, its first Honorary Anaesthetist was not appointed until 1934. This delay was mainly accomplished by the surgeons, who in the face of suggestions from the Board of the hospital, formed committees, consulted with their fellows both interstate and overseas, and generally managed to defer decision. It is therefore quite remarkable that in the first year of his appointment in 1956, Dr Joseph was able to persuade each surgeon to give up two of his beds in order to establish the first modem recovery and resuscitation ward in Australia. This accomplishment was regarded with admiration by his colleagues and some bemusement and wry comment by the surgeons. The basis of the ward laid, he was then able to present a plan acceptable to the hospital Board by suggesting that in addition to its place in postoperative recovery, the ward should be used for urgent admissions. This arrangement, in that era, worked well; for the first time resuscitation and diagnostic services were centralised within the hospital. That teaching of registrars and residents in resuscitation was therefore facilitated may have appeared incidental, but of course it was not, it was part of the long range plan.
Though the establishment of the Recovery Ward (later the Intensive Care Ward) was the major contribution made by Dr. Joseph while at Sydney Hospital, and was soon hailed by the entire hospital as such, the groundwork of organisation of a totally new department at a hospital which tended to resist change also came quickly to be appreciated by one and all. 'One and all' included even the honorary anaesthetists, who, though certainly very much in favour of a Department of Anaesthetics with a Director, soon, somewhat to their surprise, found themselves caught up in the sweeping changes. It says much for the Joseph personality that while it became at once apparent that Douglas meant what he said, no matter what changes this necessitated, only firm friendships emerged from what might have been a difficult situation.
It must be unusual for someone who has never been connected with an old established hospital as student, resident, registrar or honorary medical officer to inaugurate a new department and within four years receive the hospital's highest award. In 1960 Dr. Joseph was the recipient of the Archie Telfer Prize, awarded for the greatest contribution to the hospital; an accolade extremely rare for an anaesthetist, and hailed with great pleasure by his colleagues, both surgical and anaesthetic.
In addition to complete reorganisation of teaching of students, registrars and resident medical officers, by virtue of the establishment of his Department, Dr. Joseph introduced two other teaching projects at Sydney Hospital. He was very aware of the lack of training of many medical practitioners who administered anaesthetics in the country towns of New South Wales, and therefore instituted regular training courses of several weeks for these practitioners, at the hospital, thus spreading not only knowledge, but also awareness of the need for knowledge and training.
The second innovation, which was ultimately to lead to his professorship, was instituted when the Australian Society of Anaesthetists introduced its Overseas Visitor project. Dr. Joseph proposed to invite these visitors not only to lecture at the hospital, but to demonstrate their expertise in the operating theatre. This again required and received the co-operation of the surgeons and Board of the hospital. The effect was quite electric. For the honorary anaesthetists and registrars it was a glimpse of a wider world and an opportunity to meet and have discussions with these eminent men, until then simply names on books or in publications. For the surgeons it was something of a shock to find interest and discussion centred around the head of the operating table, and their respect for the specialty was increased.
The first of these visitors was the eminent Professor Lucien Morris of Seattle, U.S.A. Demonstrated very clearly on this occasion were the two paths in anaesthesia: English and American. Thus thoughtful choice was added to the registrar's growing store of knowledge. This was especially so since Professor Morris proffered to his audience the invitation to work in his department for a period.
Another visitor was the distinguished Professor Cecil Gray, of Liverpool, England. I remember this visit very well, for Professor Gray told me that he was much impressed with Dr. Joseph, and did I think he would be interested in going to Liverpool for further work? Naturally I relayed this compliment to Douglas, who, lost no time in expressing enthusiasm to Professor Gray.
Thus Sydney Hospital lost, it was thought temporarily, its first Director of Anaesthesia, and Dr. Joseph departed for research work as the Christiana Hartley Research Fellow, University of Liverpool. A lifelong and valued friendship developed between Professor Gray and his new recruit, for both had an ardent interest in music, as well as in anaesthesia. When the Chair in Anaesthesia at the University of Sydney was advertised, it was Professor Gray who urged Douglas Joseph to make application, and promoted his interests in every possible way, and great was the rejoicing in Liverpool when the appointment was made.
Sydney Hospital lost its first vibrant Director, but there was great satisfaction in his return to Australia as the first fully autonomous Professor of Anaesthesia in the western Padfic region.
The appointment was made in 1962, and Professor Joseph commenced his work at the University of Sydney in 1963.
THE PROFESSOR
If the inauguration of a department at Sydney Hospital had been a challenge, it may be imagined the challenge which faced the first Professor of Anaesthetics at the University of Sydney.
Douglas Joseph was not unacquainted with the University, for he had been the Lecturer in Anaesthetics since 1958, but such were the circumstances surrounding the establishment of an autonomous Professorial Chair that University authorities took particular and critical interest in its first incumbent. Unlike most medical schools in England and America, the University of Sydney Medical School was associated not with one hospital, but several, the main one being Royal Prince Alfred Hospital, in close proximity to the University. It was at Prince Alfred that the actual Department of Anaesthetics of the University was established in what had been the old tuberculosis wards, now unnecessary. Simply the disposition of these quarters into lecture room, laboratories and offices cost the new professor much time, effort and consultation.
Prince Alfred, too, already had a Department of Anaesthetics, headed by a pioneering anaesthetist who had commenced specialist practice in 1930.
There is no need even to mention personalities for anyone with professorial experience to understand the difficulties this entailed. Integration of University Department with Hospital Department for co-ordination of teaching in the face of hospital refusal to do away with the latter as a separate entity was a situation demanding not only great tact, but managerial expertise. The matter was finally resolved in 1971, when, upon an inevitable retirement, the Professor of Anaesthetics became the head of the Department of Anaesthetics at Royal Prince Alfred; but for the intervening eight years it was necessary for Or Joseph to obtain and hold the position of Honorary Anaesthetist to the hospital in order to be involved in anaesthesia in the hospital, other than anaesthesia for the Professor of Surgery.
Other brought him into conflict with both the Post-Graduate Committee of the University and the Australian Medical Association.
With determination Douglas J oseph adhered to his principles, reinforced by the knowledge gained from the courses for country practitioners at Sydney Hospital. If graduates upon going into practice were going to use modern methods whether or no, they must be properly taught. The course proceeded as he had planned.
It was again revised in 1989, with commencement in 1990, then including the very practical commitment that all medical graduates must be proficient in the performance of advanced resuscitation. This provision will undoubtedly prove valuable in a wide community sense.
Wherever he went and with whoever he met, be they students, registrars, laboratory assistants, artists or musicians, Professor Joseph had the ability to establish sympathetic relations. His combination of bright personality, wit and understanding of problems, together with his serious and meticulous attitude to the responsibilities of anaesthesia, which he was able to present as an interesting challenge, led to the recruitment of many to the speciality.
Though much time was devoted to the manifold duties of a university professorship, Douglas Joseph was also deeply involved in the postgraduate training of anaesthetists, and very early in his appointment, with the co-operation of the Faculty of Anaesthetists, Royal Australasian College of Surgeons, he introduced an intensiveand it was -two-week course in his Department for registrars in anaesthesia who were literally on the eve of sitting for their Part 11 examinations for Fellowship of the Faculty. This course was attended by registrars from a number of States, and as well as providing a last minute brush-up and collation of knowledge, meant that those who would later teach and train were quite well acquainted when they entered the full specialty.
Also included in the course -mainly for some light relief, I sometimes felt -was a quite long lecture devoted to the history of anaesthesia. From this beginning has come a number of younger people interested in the history of the speciality in general, and some of its specific aspects. Thus the full picture of a fascinating history is being gradually rounded. This special course continues to the present day, and has been the example for similar courses elsewhere.
THE FACULTY OF ANAESTHETISTS, R.A.C.S. Since the Faculty of Anaesthetists was founded as an educational body it is not surprising that Douglas J oseph became deeply immersed in its activities almost from the outset of his appointment to Sydney Hospital. In 1958 he became a member of the New South Wales Regional Committee of Faculty and was to remain on the Committee until 1984, being its Chairman in 1971-72. During this long period there were many changes in the courses for Fellowship, the requirements for training and the examinations themselves, with all of which Dr. Joseph was closely associated, especially when he was an elected member of the Board of Faculty from 1972 to 1984, thus serving his full Board term of twelve years. These were the years when he travelled widely, observing teaching and training in anaesthesia in many countries and having discussions with many distinguished in this aspect of the specialty. This experience was invaluable to the Australian Board, and he was appointed first as a member of the Executive Committee of the Faculty, on which he served from 1978-1984. He was also Education Officer of the Board of Faculty from 1974 to 1978, the latter being the year in which he was elected as Vice-Dean .
In 1980 Professor Joseph was elected as Dean of the Faculty, an honour well merited.
It is safe to say that few Fellows of the Faculty have any conception of the time (and energy) expended in the work of the Board of Faculty, and to read the curriculum vitae of Douglas Joseph is to wonder at and appreciate his contributions to the Faculty over so many years, in the light of his many academic involvements. These many services over many years were recognised by the Faculty in 1988, with the presentation to Professor Joseph of the Orton Award, its highest honour.
THE WORLD FEDERATION OF SOCIETIES OF ANAESTHESIOLOGISTS
In his quest for knowledge of education in anaesthesia throughout the world, and in his capacity as Australia's first full Professor of Anaesthesia, Douglas Joseph naturally attended the meetings of the World Federation, and it was not long before he became, in 1968, a member of the Executive Committee of the Federation, and therefore served the Federation in one capacity and another for no less than sixteen years.
He was a member of the Executive Committee 1968-1976; The Inaugural Chairman of the Board of the Asia-Australasian Regional Section of the But there was more. It was decided that the Third Asian Australasian Congress of Anaesthesiology would be held in Australia in 1970, in Canberra. The Australian Society of Anaesthetists, in charge of arrangements for the meeting, asked Professor Joseph to assume Chairmanship of the Organising Committee and to be President of the Congress.
This was in 1968. Two years of intense work followed for Douglas Joseph and his sometimes somewhat flagging helpers before in 1970, they could stand proudly at the top of the steps of the Canberra Auditorium and look down upon the stage set formally for the official opening by the Governor-General of Australia. Douglas, with the headquarters for the Congress situated in his Department, was uniformly patient and encouraging, always meticulous, sometimes funny and light-hearted, and sometimes, just sometimes, at Committee meetings had a facial expression which gave realisation of the stem determination to succeed which was part of his character.
The Congress was a great success and many new and valuable friendships were formed, which quite compensated Douglas and his committee for the permanent engraving in their minds of the letters 'Ill A.A.CA.'.
For this enormous contribution to anaesthesia in Asia and Australasia, Douglas Joseph and the Secretary of the Congress, Dr. Judith Nicholas, were presented by the Australian Society with the Gilbert Brown Award, the Society's highest honour, and well were these awards deserved.
In 1972 The above subtitle seems an inadequate way to describe time-consuming work by a man who gave full measure to any activity he undertook, but it does cover the diversity of fields in which our first Professor felt it necessary and desirable to play a part. (l) From the year of his commencing professorial work, until his death, Douglas Joseph was a member of the New South Wales Special Committee Investigating Deaths under Anaesthesia.
This committee had chequered progress due to Government intervention, but was originally formed to acquire confidential information regarding deaths under anaesthesia, study this in confidence, and relay the knowledge so acquired to those in a position to implement changes -in other words, the teachers. Naturally, and basically, the Professor of Anaesthetics was an important member of the team.
Professor Joseph's experience on this committee, and the knowledge gained, led to his invitation to participate, in 1984, in a most prestigious International Symposium on Preventable Anaesthesia Mortality and Morbidity held at the Northwestern University, Chicago, and sponsored by the Harvard Medical School and the Royal Society of Medicine, Boston, U.S.A.
(2) Despite the original difference of opinion over the discontinuation of the teaching of ether· anaesthesia, Professor Joseph, who made a significant contribution to the teaching of nonspecialist graduates, became the Chairman of the Anaesthetic Advisory Committee, Post-Graduate Committee in Medicine, University of Sydney, from 1963 to 1982.
(3) 1972-1984 Member, Editorial Board 'Anaesthesia and Intensive Care', the Australian Journal; 1972 Consultant Editor, 'Philippine Journal of Anaesthesiology'.
(4) 1979-1985, Chairman, Medical Library Advisory Committee, University of Sydney.
(5) In keeping with recent medico-Iegal involvement of the specialty Douglas Joseph became the Australian Adviser to the Medical Defence Union in 1984, a position still held until his death.
When membership of numerous professional bodies, which for Douglas Joseph certainly meant attendance to at least some of their meetings is added to the above activities, the prodigious breadth of involvement of this great contributor can be realised and admired. Professor Joseph was a member of:
The If readers pause and consider their own daily mail and the care with which items must be read if significant contributions are to be made to an organisation, they will wonder, as I do, how the Professor fitted all this reading, together with that. arising from University work and the World Federation, into his busy days of clinical work and teaching; and yet, if student, resident, registrar or anaesthetist colleague had a problem, there was always a sympathetic ear and apparently unlimited time for discussion.
THE VISITING PROFESSOR
It is scarcely necessary to mention that this outstanding teacher was much in demand as a visiting lecturer, both in Australia and overseas. The formal list of his curriculum does not even mention his frequent interstate visits in Australia, especially when he was the sole Professor of Anaesthesia in this country; and if these visits were sometimes planned to coincide with a special art exhibition or concert, then that was, as Brian Dwyer says in his appreciation, part of the vital and absorbing other life of Douglas Joseph.
In 1971, with the exigencies of the Canberra Congress barely behind him, Professor Joseph was a visiting lecturer at the University of Ankara, Turkey; the University of Miami, Florida; the Northwestern University, Chicago; the University of Washington, Seattle; and the University of California, Los Angeles. To finish this wide tour he lectured in the course for Final Fellowship Examination in Singapore.
In 1972 he visited New Zealand to lecture to Final Fellowship candidates in Auckland.
1973 was unusual, special and much enjoyed. Douglas J oseph was a member of the Acupuncture Investigation Team, sponsored by the National Health and Medical Research Council of Australia, which visited Hong Kong, Korea, The People's Republic of China and the U.S.A. He was selected to construct and furnish the final report of this extensive investigation to the sponsoring Council, and lectured and published on this subject among anaesthetists.
In 1974 the Professor was Visiting Lecturer in Anaesthesia to the University of California, Los Angeles and the Harvard Medical School, Boston; in 1977 he was the Overseas Lecturer to the XXII Postgraduate Assembly of Los Angeles County Society of Anesthesiologists. Los Angeles, with its wealth of stimulation to the art and music lover, became one of his favourite cities, and there he made many friends. DOUGLAS JOSEPH 1925 -1990 Such an account of the professional life of a historical person is necessarily set down, albeit briefly, for future record. Though it illustrates that Australia was fortunate in its first Professor of Anaesthesia; that the Faculty was fortunate in its Board Member, Education Officer and Dean; that the Australian Society made a brilliant choice for the Congress of 1970; that the Court of Honour of the Royal Australasian College of Surgeons had available to it wisdom and knowledge from many countries, yet it is not Douglas Joseph as known to his family and friends.
Brian Dwyer in his eulogy at the funeral of Douglas, and in his Appeciation in this Journal, has painted this different picture; but as no doubt all the friends of Douglas would like to do, I cannot refrain from a personal few words about a close friend of forty-three years.
Douglas Joseph was born on January 21 1925, the youngest of four brothers who ail entered the medical profession. He was educated at Sydney Grammar School and studied medicine at the University of Sydney, graduating in 1947. He was appointed as a Resident Medical Officer to Royal North Shore Hospital, Sydney, in that same year.
In 1947 A little later some surgical quirk caused a meeting of two amused pairs of eyes and Douglas and I were friends thereafter. We shared an interest in art and music, though his knowledge far outstripped mine, even at that early age. We also shared a sense of the ridiculous, which enlivened many a dull occasion, especially at Congresses.
Douglas was an unusual young man, and seemed not to notice the incongruity of escorting a lady in advanced pregnancy to concerts in which her husband was not interested. He was also the first to see the new baby, for he arrived early at the hospital for work, discovered about the birth and arrived in the ward, complete with flowers, at 7.45 a.m. I never forgot this attention, for it it was typical of the caring attitude possessed by Douglas.
He also had the endearing habit of involving his friends not only with his own life, but with each other's, and so I came soon to know James McCulloch, who really was Douglas' inspiration to enter anaesthetics as a specialty. At the end of his term as a Senior RMO Douglas was appointed as the first Anaesthetic Registrar at Royal North Shore, in 1950, and his career began. lunch during a congress in London he came rushing up to me, burst into my rather serious conversation and said, 'Look, Gwennie, they've got creme caramel for sweets. Here you are.' I was never included in the parties Doug had every Boxing Day for a group of elderly ladies, ostensibly so that they could watch the start of the Hobart Yacht Race from his flat with its wide view of Sydney Harbour. Even when I got to be seventy, he said I was too young.
These parties were so typical of his hospitable and kindly nature. His dinner parties were bright affairs with a lively host who imparted enthusiasm and vivacity to the quietest of his guests.
Even when Doug suffered a coronary occlusion in 1978, he managed to make it a funny story. Waking in the night with chest pain he thought it might be a coronary, rang his nearest medical Anaesthesia and Intensive Care. Vo !. 18. No. 3. August. 1990 brother, Lyn, and then got up and packed a bag with clothes for work the next day in case the hospital said it was not a coronary.
My memories of Douglas are so many and so close that while writing this history I have all the time had the feeling that at any moment he will look over my shoulder and say, 'Really, Gwennie dear, you've gone a bit far'.
I have not. For the man as we knew him, for what he did for anaesthesia in Australia, I have not gone far enough.
For the vital, laughing brother, brother-in-law, uncle and great-uncle we express our sympathy to his family. Their loss is shared by many, but it is a proud thing to know that Douglas Joseph has his firm place in history. GWENWILSON 
